ered several stories about transplantation, organ donation, and artificial hearts that have made frontpage news. These newspaper articles have shed a positive light on issues we have been facing for several decades: the supply and demand for organ and tissue donations. In the same period of media coverage, I participated in a conference on "The Non-Directed Donor: What's Next by Practice and Ethics," sponsored by the National Kidney Foundation and held in Boston, Mass. A few days later, I attended a weeklong intensive bioethics course at the Kennedy Institute of Bioethics at Georgetown University, Washington, DC. The media and meetings all addressed a common theme: increasing organ donation using ethically and morally sound approaches with living donors.
With creative efforts aimed at increasing the organ supply for those who wait, unique programs for living donation have become a reality. Living donor and cadaveric exchanges, paired exchanges, and nondirected donations are being evaluated as they are implemented in various parts of the country. Ethicists, transplant clinicians, organ procurement organizations, the United Network for Organ Sharing, and government agencies that oversee transplantation are assessing the implementation of programs that are utilizing these newer initiatives to meet the demands of organ and tissue transplantation. The media and public are watching closely too.
Living Donor and Cadaveric Exchange
An article describing a new initiative appeared recently in the Washington Post. 1 The title, "Organ Exchanges Push Boundaries," at first sight appeared to have a negative spin. However, the article was well written and discussed strategies that are used to attract living donors. The story centered on the country's first reported living donor and cadaver exchange at the New England Medical Center in Boston. A mother donated her kidney to a stranger, thus enabling her 13year-old son to move to the top of the waiting list for a cadaveric transplant. Two weeks after her donation to a stranger, her son received a cadaveric transplant. The mother could not donate her kidney directly to her son because she had an incompatible blood type. Thus, she donated one of her kidneys to a stranger with the same blood type. Programs such as this one are gaining favor in the United States as the waiting list for kidney transplants grows longer. With the living donor and cadaveric exchange, a living donor who is incompatible with a family member or friend donates a kidney to a compatible person on the transplant list. In exchange for this gift, the family member or friend of the living donor rises to the top of the list in his or her blood type. Implementation of this exchange program has elicited discussions within the public and the media.
Nondirected Living Donors
A second article in the Washington Post, 2 "The Kindness of Strangers," addressed the growing number of nondirected living donors. The story nicely describes a man who anonymously donated his kidney to someone in need after he read about a similar donation in North Carolina. Nondirected living donors are becoming more common and are prompting some members of our transplant community to ask if these gifts are truly acts of pure altruism or if there is some underlying motive on the part of the donor. Only experience and prospective studies may hold the answer to that question. Some ethicists point out that purely altruistic live donations do occur from donors who have no expectations other than the satisfaction of giving to someone in need. 3 Both articles published in the Washington Post were positive and provided public education on the merits of living donors. These articles also conveyed the great need for organs and tissues.
Paired Exchange Programs
The paired exchange living donor programs are not unlike directed living donations. In this situation, a family member or friend offers to donate a kidney to a loved one but the blood type is incompatible or there are HLA specificities. Working with the organ procurement organization or transplant center, this pair then seeks out another couple or pair with whom blood type may be compatible. Thus, the kidneys are shared with compatible pairs in what has become known as a paired exchange. The Washington Regional Transplant Consortium (WRTC) plans to move forward with living donor and cadaveric exchanges in the Washington, DC, area later this year. WRTC has also developed a paired exchange program and a living donor registry. In addition, WRTC has developed guidelines for nondirected donors and receives several calls a day about living donation. This program has been well thought out with ethicists, physicians, and laypeople participating in the planning. The United Network for Organ Sharing supports programs such as those developed at WRTC and the New England Organ Bank (NEOB). Living donor registries have been endorsed by the Live Organ Donor Consensus Group, which met in Kansas City, Mo, in 2000. 4
The Nondirected Living Donor Conference
The conference on nondirected living donors assembled in Boston on May 30 and 31, 2001, and was led by Dr Frank Delmonico of Harvard University. The agenda included topics such as advertising for donors, process of donor evaluation, informed consent, ethics of recipient selection, communication between the nondirected donor and recipient, economics, and donor follow-up. The group in cluded physicians, ethicists, a social worker, a nurse, a clergyman, executive directors of NEOB and WRTC, a representative of the Division of Trans plantation, and a representative from the insurance industry. Important questions regarding the distribution of a nondirected organ were discussed. Is it the transplant center's organ to allocate or should the organ go into a regional pool? Participants of the conference agreed that the cold ischemic time should be minimized to decrease the risk of delayed graft function.
The group focused its attention on nondirected kidney donors, recognizing a reluctance of most transplant centers to accept nondirected living lung or liver lobes with the associated risks for each procedure. The experience of several transplant centers, NEOB, and WRTC served as the basis for much of the discussions as ethical and practice guidelines for nondirected donation were considered. A paper will be published from this conference, which will address the recommendations for initial screening of nondirected donors, determining medical suitability of donors, psychological evaluations of living donors, recipient selection, compensation, prisoners as donors, communication between nondirected donors, and recipients and media attention to the process. A variance for the allocation of nondirected donations may be needed to ensure fair and equitable distribution with the shortest ischemic time.
Intensive Bioethics Course at Georgetown University
It was timely that the articles appeared in the Washington Post during our week of bioethics classes at Georgetown University. The issues of nondirected donation and living donor and cadaveric exchanges became points of discussion. Course participants included 200 individuals from 14 countries and at least as many disciplines. Thus, ethical discussions of altruism, autonomy, nonmaleficence, informed consent, and beneficence were lively and provocative. In his book, Transplantation Ethics, 3 Dr Robert Veatch of Georgetown University nicely addresses ethical issues surrounding living donors, paired exchanges, and live donor and cadaveric exchanges. This book will be reviewed in the December issue of the Journal.
Perhaps the title of the Washington Post article was not as negative as I originally feared. It is true; we are pushing the boundaries. The supply of cadaveric donors is insufficient to meet the needs of potential recipients; thus, boundaries need to be pushed. It is up to us to keep the ethical and moral issues on the radar screen as we test these new strategies. With the multidisciplinary focus of transplantation, our colleagues in bioethics are sure to keep us on the straight and narrow.
Linda Ohler, RN, MSN, CCTC
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